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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED MAY 6 1958kestsnoton pisnict no.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

e DD—014824

STATE FILE NUMBER

Primary Registration Dispeiet Moo Regismr'sg.,___

3907

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHJEnIu only one cquse per |

77mmmm .
WM

20 Louisisns
U.U"—)

AP LACE-OF DEATH — =+~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;g‘u_nc_a ?ﬁf‘a i
o L] . a 1§ 50N
a. COUNTY a. $TATE Mi SSOU.I‘j. b. COUNTY }
b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
OR Yu;] Ne (] OR = Y-sq Ne []
LLLL 8t. Louis Toww  St, Louis
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRDEREE.IS’S {If outside, give location) Reside on Form
HOSPITAL OR
0  istitutionLutheran Hospital 3_days ; 3400 S.- Grend Avenue Yes[J Ne[¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
1da Elizabeth Condon DEATH ppril 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [in years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[_] e Lmz;“} Wonths | Dere Houre 1 o
1, _wmowsn@ ovorceo[ | A4l 18, 1878
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countey) t2. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY 5 '
Housewife Home Switzerlend Usa (Nat'l)
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Widner Caroline Haberstock John J. Condon ({deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, 0o, or unknawn)| (If yas, give war or doten of service)
| : None iss Lena Frke St. Louis, Mo

INTERVAL BETWEEN

0”N’SET ANa DEATH
-~

Death occurred ot

Conditions, if any, DUE TO (b)
which gove rise to
bo (al,
ol } 4T 2 A
5 lying couse last. DUE TO {<)
!E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temminal diseass condition given in PART | {a) 19. ggg:gg’?PSY X
£ YES{ ] NO
2] 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5§70 o o
‘:-' 2¢. TIME OF .Hour Month, Doy, Year
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, . CiTY, , OR LOCATJO . COUN STATE
WHILE AT[:] NOT WHILE D farm, factory, street, oﬂlc- bld, tc.)
WORK AT WORK J f ..
21. | attended the dececsed from N~ 1{6 / and lun iuw * glive on
a jO P.M. m mﬁu fma‘fcnd above; and to the I:ur of my knowl from caushs stated,

20. suom"run(/

233, BURIAL, CREMATION,
REMOVAL (Seectfy)

-Buri

{Degree or title)

AW =

23c.

V

3 22b. ADDRESS E G
)'»».J), Yo g Wetsem 2 [Y)rs /<
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) Riare) 7 L8
Ketional Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

HOFFMEISTER COLONIAL MORTUARY

25. DATE RECD. BY LOCAL REG.

AP 2089

&,6/, Chippewa St. St. Loud

s

{Licensed Embolmer's Statement on Reverse Side}

R Rl 17
N TG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, Of By oot e et e s e s e ., Student Embalmer No. ..................

wotking under my perscnal supervision.

......................................

Student .vcoiiiiiiicr e eeeerraaens
Signature of Student Embalmer

.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



